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Development Services - Building Inspection Division 

  450 Cypress Creek Rd, Bldg. 2  *  Cedar Park, TX  78613  *  Phone: (512) 401-5100  *  Fax: (512) 258-1471  

E-Mail: permits@cedarparktexas.gov 
 

 

Contractor Registration Form 
 

Reference to Permit Number:_____________________    Address:_____________________________________ 
 

-  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  
 

  License Type:       □ Electrical         □ Mechanical         □ Plumbing         □ Irrigation         □ Sign  
 

Business Name: ________________________________________________________________________  
 

License Holder First Name: ___________________________  Last Name: _________________________ 
 

Business Mailing Address: ________________________________________   Suite: _________________ 
 

City: ____________________________      State: _____________             Zip Code: _________________  
 

Work Phone: ____________________     Mobile: ____________________    Fax: ___________________    
 

E-mail: _______________________________________________________________________________  
 

License #: __________________________________                 Exp. Date: _______________________  

 

___________________________________  _____________________  

                                License Holder Signature                   Date 
 

-  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  
 

  General Contractor:       
 

Business Name: _______________________________________________________  
 

First Name: ________________________________  Last Name: ________________________________  
 

Business Mailing Address: ___________________________________________    Suite:_____________ 
 

City: ____________________________           State: _____________        Zip Code: ________________  
 

Work Phone: ____________________     Mobile: ____________________    Fax: ___________________    
 

E-mail: _______________________________________________________________________________  

 

____________________________________ _______________________  

                   Contractor Signature           Date 

-  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  

Please print names of other persons authorized to obtain permits and schedule inspections. 

 

_________________________        __________________________        ___________________________        
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